Objective: National Guard service members face deactivation from active duty soon after they return to the United States and rapid entry into the civilian workforce; therefore, it is important to examine employment among these Veterans. Methods: The sample included 585 National Guard service members. Bivariate and multivariable analyses were conducted examining the associations between mental health symptoms, alcohol use, number of deployments, and combat exposure with employment status and full-time versus part-time employment as outcomes. Results: Fortyone percent of National Guard service members were employed 45 to 60 days following demobilization. Among those who were employed, 79% were employed full-time. Age, family income, and combat exposure were associated with employment; income and health status were associated with part-time versus full-time employment. Conclusions: Mental health status may not be strongly associated with initiating civilian employment among National Guard service members; however, better mental health status is associated with being employed full-time versus part-time.
INTRODUCTION
Over 1.6 million U.S. military service members have served in the ongoing confl icts in Afghanistan and Iraq, referred to as Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF). 1 Several studies have reported that OEF/OIF service members experience high rates of mental health and substance use problems upon their return from Afghanistan and Iraq. [2] [3] [4] National Guard and Reserve service members represent 38% of the total U.S. forces deployed to Afghanistan and Iraq between September 2001 and November 2007. 5 These Veterans experience substantially higher rates of interpersonal confl ict, posttraumatic stress disorder (PTSD), depression, and overall mental health risk following their return from OEF/OIF confl icts than active duty soldiers, and they are referred to treatment for mental health concerns at higher rates than active duty soldiers. 6 Up to 42% of National Guard and Reserve service members report a mental health problem compared to 20% of active duty service members, which suggests a need for further evaluation or treatment following their return. 1, 6 Active duty service members enter the civilian workforce only upon separation from the military, which occurs at the end of their enlistment period sometime after they return to the United States and at a time of their discretion, giving them adequate time for planning. In contrast, National Guard service members face earlier entry into the civilian workforce either 14 days (for service of 31-180 days) or 90 days (for service of 181 days or more) following their return to the United States. The literature on the impact of military service on employment suggests that Veteran status alone may not decrease the likelihood of working or decrease lifetime earnings. 7 However, there is an extensive literature on the impact of mental health problems on work entry, retention, and productivity. [7] [8] [9] [10] Past research in civilian samples indicates that the employment rate and full-time employment are lower in those with psychiatric or substance use disorders than in those without these disorders. 8 An average of 0.06 psychiatric work loss days (6 days per month per 100 workers) and 0.31 cut back days (31 days per month per 100 workers) have been reported among those with psychiatric disorders who were employed. 11 In the general population, neither lifetime major depression nor current major depression predicted becoming unemployed; however, diagnoses other than depression predict becoming unemployed at 1-year follow-up. 9 Additionally, becoming unemployed signifi cantly raises the risk of developing depressive symptoms. 9 Those with affective disorders report larger average numbers of work loss and work cutback days than those with other disorders. 11 Among people with depression in the general population, the odds of working are greater for those who report excellent or very good health (compared to fair or poor health) and for those who report fewer health conditions attributable to social, cognitive, and physical limitations. 12 Among Veterans, earlier studies have found that having a psychiatric disorder makes working less likely 7,10 ; depression and PTSD in particular have signifi cant negative effects on hourly wages. 10 PTSD seems to be the most important predictor of unemployment 10 and the probability of unemployment increases as symptoms of PTSD increase. 13 
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with higher levels of PTSD symptoms report greater levels of disability 13 and are more likely to not be working because of disability rather than not working because of retirement. 14 Additionally, a history of combat trauma has been found to be related to high rates of unemployment. 15 Few studies have examined unemployment among OEF/ OIF service members, particularly in the early months following their return-a critical time in their transition into the civilian workforce. In this study, we examine employment status among National Guard service members approximately 45 to 60 days following their return from deployment and the associations between employment status and reported mental health symptoms, alcohol use, number of deployments, and combat exposure. Although this timeframe is earlier than the 90 days of leave allowed by the Uniformed Services Employment and Reemplyoment Rights Act, examining civilian employment among National Guard service members soon after their return from deployment is important in understanding how easily these Veterans are transitioning into the civilian workforce. Among the service members who are employed, we examine the rate of full-time versus part-time employment and the associations between reported mental health symptoms, alcohol use, number of deployments, and combat exposure with full-time versus part-time employment. Study fi ndings may have implications for developing interventions to assist National Guard service members in transitioning into the workforce.
METHODS
Data Source and Participants
Participants were recently returned National Guard service members in the Midwestern United States, who were recruited during mandatory Reintegration Workshops occurring approximately 45 to 60 days following their demobilization between February and September 2009. Service members who were elected to participate completed anonymous surveys that assessed mental health and substance use problems, functional status including job performance, and mental health treatment experiences. The survey took approximately 45 to 60 minutes to complete and each participant received a $25 gift certifi cate. The fi nal sample included 585 service members.
Measures
The primary outcome of interest was employment status based on a survey item that asked, "Have you returned to civilian work at this time (yes/no)." Independent variables included service-member characteristics that may be associated with initiating employment in the civilian workforce. These variables included gender, age (18-30 and 31-60), race (White, Black, and Other), marital status (married/engaged/ cohabitating and divorced/separated/single), education (≤12 and >12 years), family income (<$20,000, $20,001-$30,000, $30,001-$40,000, $40,001-$50,000, $50,001-$75,000, and over $75,001), health status (physical and mental), pain (none/ very mild and moderate/very severe), symptoms consistent with PTSD (PTSD Checklist-Military Version [PCL-M]), depression (Patient Health Questionnaire-9 [PHQ-9]), anxiety (Penn State Worry Questionnaire [PSWQ]), alcohol misuse (Alcohol Use Disorders Identifi cation Test [AUDIT]), number of deployments (1 and ≥2), and recent combat exposure (yes/no). Recent combat exposure was considered to be present for individuals who responded to the items "How many times were you in serious danger of being injured or killed" or "How many times did you engage the enemy in a fi refi ght" with "often" or "constantly;" and for individuals who responded affi rmatively to the items "Did you know someone who was seriously injured or killed," "Were you directly responsible for the death of an enemy combatant," or "Were you wounded or injured."
Health status was assessed using the 12-Item Short-Form Health Survey (SF-12). 16 The SF-12 is a 12-item questionnaire adapted from the Medical Outcomes Study 36-item Short-Form Questionnaire (SF-36). The SF-12 yields component scores for physical and mental health, which range from 0 to 100, with a zero score indicating the lowest level of health. Pain was assessed with an item from the SF-36 that asked "How much bodily pain have you had in the past four weeks?" For this study, this item was dichotomized into none/ very mild pain versus moderate or greater pain. Both scales are widely used in epidemiological research and the reliability and validity of the SF-12 in both general and clinical populations have been well documented. [16] [17] [18] [19] PTSD was assessed using the PCL-M, a self-report measure of the 17 DSM-IV symptoms of PTSD. Respondents rate how much they were bothered by the specifi ed problem on a 5-point scale ranging from 1 ("not at all") to 5 ("extremely") in response to stressful military experiences. A stringent cut off score of 50 was used for likely PTSD. The PCL-M has been shown to have excellent internal consistency in Vietnam and Persian Gulf Veterans (ranging from r = 0.94 to r = 0.97). 20 In several studies, the PCL-M is signifi cantly correlated with other measures of PTSD (ranging from r = 0.77 to r = 0.93). 21 Depression was assessed using the PHQ-9, a self-report instrument that assesses 9 DSM-IV symptoms of depression over a 2-week period, with total scores ranging from 0 to 27. 22 Cut off scores of 10 or higher indicate signifi cant depressive symptoms. The PHQ-9 has acceptable reliability, validity, sensitivity, and specifi city. PHQ-9 scores ≥10 have a sensitivity and specifi city of 88% for major depression. 23 Anxiety was assessed using the self-report PSWQ. This 16-item instrument is scored on a 5-point scale ("not at all typical of me" to "very typical of me") with total scores ranging from 16 to 80. 24 Scores above 45 indicate signifi cant symptoms of anxiety. The PSWQ has a good internal consistency, with a Cronbach's α ranging from 0.91 to 0.95, high degree of test-retest reliability (ranging from r = 0.92 to r = 0.93), and good stability over time (ranging from r = 0.75 at 2 weeks to r = 0.74 at 4 weeks). 24 Alcohol use was assessed using the AUDIT as a screen for alcohol-related problems and hazardous drinking. This 10-item instrument is scored on a 5-point Likert scale, with total scores ranging between 0 and 40. An AUDIT score of 8 or higher indicates alcohol misuse. The instrument has good internal consistency, with a Cronbach's α of 0.80 to 0.88. [25] [26] [27] The AUDIT, using a cut off score of 8 to 11, has sensitivity ranging between 0.46 and 0.84 and specifi city ranging between 0.71 and 0.90 for alcohol use disorders as defi ned by the Diagnostic and Statistical Manual for mental disorders. [26] [27] [28] 
Analyses
Descriptive summary statistics were completed to describe the characteristics of the sample. Bivariate analyses were conducted that examined the signifi cance of associations between employment status and each of the independent variables using χ 2 tests for dichotomous variables and t tests for continuous variables. Multivariable logistic regression analyses were performed to calculate odds ratios (ORs) with 95% confi dence intervals (CIs) for employment status adjusted for all independent variables. Age, race, and gender were retained as predictors in all adjusted analyses; other independent variables were included in multivariable logistic regression analyses if the p value was ≤0.25 in the χ 2 tests and t tests. We elected to use the fairly low bar of ≤0.25 for entry into the fi nal regression models to allow for the detection of all potentially signifi cant effects.
For service members who were employed, we examined full-time versus part-time employment using bivariate and multivariable logistic regression analyses. As above, age, race, and gender were retained as predictors in adjusted analyses; however, for the other independent variables a p value of <0.25 in the bivariate analyses was used as a cut off for inclusion in the multivariable logistic regression analyses.
RESULTS
The study sample included 585 recently returned National Guard service members from the Midwestern United States who completed the survey (60% of those attending the reintegration weekends). Data were not available for service members who did not complete the survey, and consequently, differences between responders and nonresponders are unknown. The majority of the study participants were White (75%), male (87%), 18 to 30 years old (58%), and married/ engaged/cohabitating (63%). Most of the participants had more than a high school education (62%), and approximately 24% had a family income of less than $20,000. A notable proportion of service members reported moderate to severe pain (34%), likely PTSD (14%), depression (24%), anxiety (mean PSWQ score = 34.9), and alcohol misuse (36%). About 45% of service members had been deployed 2 or more times and 44% reported recent combat exposure (see Table I ).
Less than half (41%) of the National Guard service members were employed by the time of the reintegration weekend, 45 to 60 days following demobilization. Among those who were employed, 79% were employed full-time.
In bivariate analyses ( Table II ) , those who were female, younger, and unmarried were less likely to be employed. Those who had a high school education or less, lower family income, and poorer mental health status were also less likely to be employed. Those who had been deployed more than once and who reported recent combat exposure were more likely to be employed. Race/ethnicity, physical health status, and pain were not signifi cantly associated with employment.
In multivariable analyses ( Table III ) , those who were younger and had a family income less than $20,000 were less likely to be employed. Those who reported recent combat exposure were more likely to be employed. Gender, race/ethnicity, education, marital status, physical and mental health status, and the number of deployments were not signifi cantly related to employment. Among service members who were employed, bivariate analyses examining service member characteristics and fulltime versus part-time employment indicated that those aged 31 and older, with higher family incomes, better mental health status, poorer physical health status, and not misusing alcohol were more likely to be employed full-time (Table IV) . Gender, race/ethnicity, education, marital status, pain, other mental health symptoms, number of deployments, and recent combat exposure were not signifi cantly associated with full-time versus part-time employment. In adjusted analyses, those with a family income between $20,000 and $30,000 and over $75,000 were more likely to be employed full-time than those with family income below $20,000 (Table V) . Additionally, those with better mental health status and poorer physical health status were more likely to be employed full-time. Gender, age, race/ethnicity, alcohol misuse, and number of deployments were not signifi cantly related to part-time versus full-time employment. 
DISCUSSION
With the recent economic downturn, the popular press has paid extensive attention to the unemployment rates in the general population. 29 1%. This is one of the fi rst studies to examine entry into the civilian workforce among recently returned OEF/OIF National Guard service members. Approximately 1 month before the end of the leave period for most service members, only 41% were employed; however, some of these individuals may have still been on leave. The majority who were employed were employed full-time (79%). In bivariate analyses those who were female, younger, unmarried with a high school education or less, lower family income, and poorer mental health status were less likely to be employed. Those who had been deployed more than once and who reported recent combat exposure were more likely to be employed. The fi ndings on age, income, and recent combat exposure were retained in the multivariable analysis. Although the fi ndings on gender were not retained in the multivariable analysis, the fi nding that women were less likely to be employed in bivariate analyses may have been related to parenting status. Additionally, the multiple deployment variable may have been confounded with age in that those who had multiple deployments were potentially the older service members, who were also more likely to be employed. As expected, positive mental health status was associated with an increased likelihood of being employed; however, this fi nding also did not hold up in multivariable analysis. The SF-12, which was used to measure mental and physical health status, may not have been sensitive enough to detect associations between mental health status and employment in multivariable analysis. Older age, family income, better mental health, and poorer physical health status were signifi cantly associated with an increased likelihood of being employed full-time versus parttime in bivariate analyses; the fi ndings on income, mental, and physical health status were retained in the multivariable analysis. The fact that those with poorer physical functioning were more likely to be employed full-time is somewhat counterintuitive; however, employment itself may increase the physical strain on individuals, particularly those that hold labor-intensive jobs.
Our results suggest that mental health status may not be strongly associated with entry into the civilian workforce post deployment among National Guard service members, although better mental health status is associated with being employed full-time versus part-time. Expanded interventions are needed to assist younger, low-income Veterans in entering the civilian workforce, or education programs, regardless of their mental health status. Currently, Veterans Affairs (VA) initiatives such as Vocational Rehabilitation and Employment and Compensated Work Therapy programs are only available to Veterans who have a psychiatric diagnosis and/or a service connected disability, criteria that may exclude signifi cant numbers of service members. Future initiatives should expand employment and education support services to include service members who are recently returning from deployments and who may require assistance in re-entering civilian life. These efforts would also be helpful to Veterans who may have had employment diffi culties before being deployed, such as being underemployed or having unstable employment. These veterans may have had their more tenuous connection to the workforce further disrupted by deployment. Interventions that integrate both mental health and vocational supports would benefi t Veterans who are working part-time and full-time. Additionally, younger Veterans may be good candidates to take advantage of the new GI bill and other educational benefi ts that are available to them.
A number of the service members who entered the civilian work force by 45 to 60 days postmobilization had significant mental health symptoms, alcohol misuse (33%), recent combat exposures (51%), and multiple deployments (51%). It may be that mental health symptoms and alcohol misuse were not associated with early work initiation because the service members were assessed 45 to 60 days after deployment and their mental health problems had not yet progressed to the point of interfering with functioning. Mental health problems may also be more strongly associated with maintaining rather than initiating employment. Several studies have suggested that service members with mental health problems may have more diffi culty maintaining employment long term. 9, 11, 15 Therefore, increased supports, through employers or the VA, to help employed Veterans with mental health problems maintain their employment over time, may be benefi cial. For example, the VA might be able to provide extended service hours to accommodate Veterans who are employed.
Earlier studies have found that combat trauma is related to current unemployment and 12-month job loss 15, 32 ; however, this study found that recent combat exposures were associated with an increased likelihood of employment. Although the reasons for these discrepant fi ndings are unclear, future studies examining the types of jobs held by those with and without combat exposures and interpersonal relationship patterns among those with and without combat exposures may be informative. It may be that those with combat exposures are more likely to work less desirable jobs, such as night jobs, or that they are motivated by symptoms of withdrawal, isolation, and numbness to be outside of the home. Nonetheless, these traumatic experiences have the potential to cause future employment problems; particularly as combat exposures have been found to be related to delayed onset of PTSD. 15 Results from the Employment Intervention Demonstration Program found that employment models that integrate clinical and vocational services are more effective for individuals with psychiatric disorders in the general population and that individuals with psychiatric disorders who participate in some sort of supported employment program are more likely to have better employment-related outcomes. 33 Thus, supported employment programs may be key in maintaining employment and perhaps in expanding employment from part-time to full-time status.
The results of this study underscore that unemployment among recently returned National Guard service members has the potential to become a widespread issue as most service members were not employed toward the end of their leave; however, it has several limitations. Although a comprehensive population of Midwestern National Guard service members was approached about the survey, only 60% completed a survey and there may have been some biases arising from the service member decisions about participating versus not participating. Data were not available for service members who did not complete the survey; therefore, comparisons between completers versus noncompleters were not possible. Data were collected 45 to 60 days post-deactivation, providing important new information about the ease with which service members are entering the civilian workforce. However, it is possible that the fi ndings may differ at time points further out. Future studies should examine employment among National Guard service members longitudinally. This sample also may not be representative of National Guard service members across the United States although the reported rates of mental health diffi culties were similar to those reported in other samples of National Guard service members. 2 Data were also not collected on National Guard service members employment status predeployment, and this may have infl uenced their postdeployment employment status. Potentially, a high percentage of National Guard service members may have been unemployed before deployment. The study was of cross-sectional design, and although we found signifi cant associations between recent combat exposure, mental health symptoms, employment status, and full-time versus part-time employment status, the causal nature these relationships could not be determined. Study participants provided self-reports of their mental health symptoms and employment status; thus, it is possible that the data participants provided was not entirely accurate because of poor recall and/or concerns about stigma. Finally, improved measurements might have yielded stronger associations between mental health symptoms and employment status.
CONCLUSIONS
Even with these limitations, this is the fi rst study of which we are aware to document the rates of early initiation of civilian employment among recently returned OEF/OIF National Guard service members. These data suggest that younger, low-income service members are less likely to be employed upon return from deployment, and although mental health symptoms may not be related to initiating employment, they are related to having full-time versus part-time employment. Future studies should examine other variables that may be related to unemployment, under employment, or maintaining employment in this population including premorbid functioning, housing, and service-related experiences. Early outreach and supportive employment counseling for younger Veterans may be important in this critical transition period to civilian employment.
